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Jeffrey L. Tedder, M.D., FACS, P.A.

Board Certified Orthopaedic Surgeon

Fellowship Trained in Arthroscopy and Sports Medicine


INITIAL COMPREHENSIVE EXAMINATION

PATIENT:
_____________

DATE:
January 25, 2013

HISTORY: _______ is doing well. They are happy with his progress with chiropractic care. He is happy with this therapy. We went over his MRIs that showed _________ brain. Diagnostic test was essentially unremarkable. No ________ intercranial hemorrhage. He does have herniation in cervical neck with annular tears of the C4-C5 area and foraminal herniation at C3-C4. On physical exam, he has no sequelae on the side, but it is noted he has been told from a dramatic event worsen this area completely and scars in bilateral upper extremity. He will continue to go to therapy and I will see him back in four weeks.

PHYSICAL EXAMINATION:

CERVICAL NECK: There is tenderness to palpation in the central cervical region and cervical paraspinal region. Increased tautness to palpation in the cervical paraspinal region. Tenderness in the interscapular region. Increased tautness to palpation in the upper trapezial area. Occasional paresthesias in the upper extremity.

IMPRESSION:  Chronic posttraumatic cervical spine syndrome, chronic posttraumatic C3-C4, C4-C5 disc herniations, chronic posttraumatic upper trapezial strain, chronic posttraumatic cephalgia.

__________
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PLAN: Continue conservative chiropractic care, nonsteroidals, and pain analgesics. We will see him back in four weeks.
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